
 

Borough of Milltown 
Borough Clerk’s Office 
39 Washington Ave. 
Milltown, NJ 08850 
(732)828-2100 ext 181 

Application for 
Taxi/ Limousine Owner 

(Vehicle) License 
 

All Taxi/ Limo Licenses expire at Midnight on December 31 of every year. Renewal Applications are due by 
November 15 for the next licensing year  

 

All applications submitted are subject to the rules and regulations as outlined by N.J.S.A. 48:16 et seq and Milltown 
Borough Ordinance § 4-36 et seq.  

 

     
Name of Applicant  Business Name  E-mail 

     
Phone Number - Day  Phone Number - Night  Business Phone Number 

     

Address of 
Business 

        
 Street Address  Town  State  Zip 

         
 

Is this business? 
 

 Individually Owned   Co-Partner Ownership   Corporation 
 

Company Information      
     

Name of Firm, Corporation or Company  E-mail Address  Phone Number 
     

       
Address  Town  State  Zip Code 

 

1.           
    Are you an 

Owner? 
 Yes   No 

Name  Title       
          

       
Home Address  Town  State  Zip Code 

2.           
    Are you an 

Owner? 
 Yes   No 

Name  Title       
          

       
Home Address  Town  State  Zip Code 

3.           
    Are you an 

Owner? 
 Yes   No 

Name  Title       
          

       
Home Address  Town  State  Zip Code 

 
 
Insurance Information (Copy of Policy must be provided) 

       
Name of Insurance Company  Policy Number  Coverage Amount  Expiration Date of Policy 

 
Vehicles 

1.       
Year  Make  Model 

     
Type  Serial Number of Body  Length of time the vehicle has been in service 

2.       
Year  Make  Model 

     
Type  Serial Number of Body  Length of time the vehicle has been in service 



Drivers 
1.    

Name Driver’s License Number 
       

Home Address  Town  State  Zip 
2.    

Name Driver’s License Number 
       

Home Address  Town  State  Zip 
3.    

Name Driver’s License Number 
       

Home Address  Town  State  Zip 
 

The Following Must Be Submitted With This Application In Order To Be Processed 
 

 Completed Application with Original Signatures and Notarization   Three (3) Passport Size Photographs 
     

 Copy of Insurance Policy;  
N.J.S.A 48:16-1 et seq requires insurance in the amount of ten thousand 
($10,000) dollars to satisfy all claims for damages by reason of bodily injury or 
death of any one (1) person, and not less than twenty thousand ($20,000) 
dollars to satisfy all claims of bodily injury or death in any one accident, and 
not less than five thousand ($5,000.00) dollars to satisfy any claims for 
property damage 

  Power of Attorney;  
N.J.S.A 48:16-1 et seq requires wherein and 
whereby the owner shall appoint the Chief 
Fiscal Officer of the municipality as his true 
and lawful attorney for the purpose of 
acknowledging service of any process out 
of a court of competent jurisdiction to be 
served against the insured 

  
  
  
  
  
  
     

 Completed Applications for Each Driver to be operating the vehicles   Owner Application Fee ($250) 
     

 Completed Forms to Police Department to perform Background Check. This 
is required for all persons who hold interest in Ownership (Required Every 3 
(Three) Years 

  Fee for fingerprinting and SCIC/NCIC 
check (Required Every 3 (Three) Years)   

  
 

THE FACTS SET FORTH IN THIS APPLICATION ARE TRUE AND COMPLETE. I UNDERSTAND THAT IF ANY 
OF THE FACTS SET FORTH IN THIS APPLICATION ARE WILLFULLY FALSE, I AM SUBJECT TO 

PUNISHMENT. I ALSO UNDERSTAND THAT, IF THE APPLICATION IS APPROVED, FALSE STATEMENTS 
SHOULD BE CONSIDERED CAUSE FOR SUSPENSION OR REVOCATION OF THE TAXICAB OWNER’S 

LICENSE. FURTHER, I ACCEPT RESPONSIBILITY TO COMPLY WITH THE LAWS OUTLINED IN N.J.S.A 48:16 
ET SEQ AND MILLTOWN BOROUGH ORDINANCE § 4-36. FAILURE TO COMPLY MAY RESULT IN 

FINANCIAL PENALTIES, REVOCATION OR SUSPENSION OF TAXICAB LICENSE. 
 

     
Signature  Print Name  Date 

 
Sworn to and subscribed before me this _______ 
Day of ___________, __________ 
 
 
Notary Public                 (Seal) 

For Office Use Only 
Fee    Paid Cash   Paid Check #  
 

Chief of Police 
 Approve   Reject  Reason  
 

   
Signature  Date 
 

Zoning Officer 
 Approve   Reject  Reason   
 

   
Signature  Date 
 

Borough Clerk 
 Approve   Reject  Reason  
 

   
Signature  Date 
 

     
Borough Council Meeting Date  Resolution Number  Date Approved 
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